The authors aimed to look at the effects on obesity of community interventions aimed at preventing cardiovascular diseases. The interventions were intended to encourage changes in diet and increase physical activity.
How were differences between studies investigated?
Differences between the studies were discussed within the narrative.
Results of the review
Five observational studies were included, three of which had control groups. The outcomes were assessed by random sampling at the beginning and end of the study, or by cohort or cross-sectional surveys. The studies were large in that they covered counties, cities or towns.
Two studies reporting on physical activity did not show any significant change. One study showed some self-reported increase in physical activity, while another showed an increase in the cross-sectional assessment but not in the cohort assessment.
Three studies found no effect on the BMI. In one other study the BMI increased less in the intervention group than in the control. However, this effect was only observed in the cross-sectional assessment and not in the cohort assessment. In addition, in one study there was no change in the prevalence of overweight people (BMI greater than 25), whilst there was a non statistically significant increase in the BMI in two further studies.
Authors' conclusions
The positive effects of physical activity in the prevention of weight gain are not easily demonstrated in (controlled) interventions. It seems that the increase in energy expenditure from physical activity was not large enough.
CRD commentary
This was a brief review that attempted to answer an important public health question. The search strategy was limited: only one database was searched, the search terms were restricted and only English language studies were sought. The dates of the search were also unclear; the authors say they only included studies published in 1990 or after. It is therefore possible that studies were missed. The methods of the review (e.g. study selection, quality assessment) were not described and information about the nature, or intensity, of the interventions in the included studies was limited. The decision to present the results in a narrative form appears to have been appropriate.
The focus of the review was on physical activity. However, the interventions described were broadly educational or organisational programmes aimed at decreasing cardiovascular risk by changing both physical activity and dietary habits. It may not have been appropriate to attempt to draw conclusions relating to only one aspect (physical activity) of these mixed programmes. Whilst it is true that these interventions seem to have had very little effect on obesity, the authors' conclusions that the beneficial effects of physical activity have not been demonstrated may be better answered from a study of actual physical activity programmes rather than mixed educational/organisational interventions.
